LAY

LI o
SUPPLEMENT & : L
TFACHED ARIZONA STATE BOARD OF HEALTH State File No. _
BUREAU OF VITAL STATISTICS ;
. PLA .
1 CE OF BIRTH STANDARD CERTIFICATE OF BIR I‘mme‘lm‘ﬁ%—‘
R -
County. & B N Ve - U State. M
District or Township or Village.
City .. PV - P, . No /5 7 ﬁ W;\A

2. Full name of ,cwd_,éznm,
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{ If child is nat yet pamed, mnke
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3. Sex of Child
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l 02' i event of plural 7. Date . 0
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